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"

2010 ELECTION CYCLE Delbert Hosemann
y. ey SECRETARY OF 3TATE
' AR -.i'..l.:
REPORT OF RECERLS Jw ISBURSEMENTS
Name of Committee .Cgmm_'ﬁ Et.ecr A, 5“‘\#-_&‘-'-‘““'9 GET E E ‘331’?
Addresz Do Beor U233 Heraw WS 294us Campalgn Finance
) Secretary of State
Telephone Lo . B0 - 029 Fax Lot~ LidS - Boch
Treastrer _Jesbe! “meniflitsoany Email wAe spnall 3 . mat
{3  Gheck here tf above is different from previous report
E OF REFO
May 10, 2010 Perlodic Report (January 1, 2010, through April 30, 2010)uvin v e eeeeor et sins e reenr o MNGALOTY
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)....cceeeeinn e Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)u......ocommmrummnimnns vt Mandsatory
Octobar 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010}, cvevereseincisimnansans .. Mandatory
" Octobaet 26, 2010 Pre-Election Report (Qctober 1, 2610, through October 23, b1 1) TR Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through Naovember 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Raport (October 1, 2010, through December 31, 2090)........ .- verinniniens Mandatory

n Reguired to terminate reporting

Termination Report (Candidate will no longer accept contributions or mzke campaig s

expendituras and has no culstanding campalgn debt obligation)

=

IMPQRTANT
(4} Pre-Elaction reports are mandatory, aven if no contributions or expenditures have occwred. In such cage, the tandidate
shal) submit a report Indicating “0” (Zerg) for totat amount of reported contributions and expenditures during this perlod.
{2} Untll a Candidate files a Termination Report, annual snd peviodic reporis must &1l be fled in accordancs with Miss. Code
Ann. § 23-96-807 (b} (B) and {IH).

(3 The recelving authority must ba in actual receipt of the mquired reports by 5:00 p.m. on the reporting day. I the deadline
falle on & weekend or @ hollday, tha office must be in actual recelpt of the nqulmdmpombyﬁmopm-onmeﬁrstmﬂging

day beforw the deadline. Faxed reports am acceptable, e —
REPORTED CONTRIBUTIONS AND DISBURSEMENTS -
Itamnlzed + Non-temized = This Period G Slanar.
Total amount of contributions  $ [ oo 48 S0 $ & 300 $ 7%
Total amount of disbursements 32;131:1_,-14‘5 © $ Z,1%1.% $ 271913
Total amount of cash on hand $ 5 11L.L8
I certify that | this report and to the best of my knowladge and beflef it ¢ trua, accurate, and complete.
o =T, - Lo
or Treasurer Pate

Axrthority: Refer ko Miss. §23.15-801 {1972) el s9q. for statutory requirefiants.
Pansities: Fallure to submit riguired reports, or faliure to subsmit reports In accordancs with statutory deadlines, or fallure b aubmit vaikd reporte shall
ramuit In fines of $30 per day sndior prosecution In sccordance with Miss. Code Ann. 5§ 23-15-891 wnd 943 (1972),

FEND TO- 7. Candissies for Fouics IaiicounTy 3nd ol legiaietive oTiives siovid Falinn Form i Sacretary of St Hechon Division, . U, Bax 196, Jeckeon, |
NS 0203 or Mg fo SELIENTEER O BOT-STH-25 10, i i
£ Canchtatew for couriywidl Hid coumty catrict alticen aloutd et Frpt 40 thar county Circut Clavk, ENTERED

-0
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) 2 awaewTreEe ™ Eager Page | of |
Name of Candidate or Committee_—We1La SomaLL v.0oD
Reporting period, (o -\% -1 through __ 1o -4, - 1%
ITEMIZED RECEIPTS
A Bource: O Corpovation UPAC Rindividual O Loan Oate Amoumr:;?;teach
0 Other (please spectty) ___ (Mo., Day, Yesr) | yie period

lo 122 e

¥ o o

%,‘ B hﬂt S
Address

1535 Leua DRt Jsceses WAS 29710
, State, Zlp Code !

=i TR PP
Hame of Employer (Required) I I 5
T $
Orecupation (Required) y‘:gmh [, 060, 60
B.Source;: OCorpomtion [ PAC X Individual 0 Loan Date Antount of each
(M., Day, Yaar) recalpt
0 Other (please specify) - Y, this period
Full name - [
‘-T’:Mﬂfhal.m ..LEJ,..@J.!?... Linm.m
‘Wafling Addross = 5

1525 Leus Drwe  Jacvess WS 29720,

Thy, &iamw, Zip Code

S P, SR
Hamo of Emgloyer [Roquined) ! ! $
A"’EM" —‘n-— — ‘
i yaar-to-date l,000.00
C. Source’ OGomporiion 0O PAC O Individeal & Loan Date Amourdt of each
Day, Yoar) receipt
D Other (please specify) (Mo., Day, this period
Full
mu_a S i an o fELIIS 4 ox0.0a
ey pd. WA Y, AWEE-%“HL‘ PAS —3wmdol S S
Chiy, State, Zip Code i $
< —
Tama of Employer (Required) I '
Lororzaesey S T .
Occupation (Requimd) T::lm !4' O
D.Bource: [Corporation 1 PAC O Individual O Loan Date Amount of aach
recafpt
0 Other (please spechy) (Mo, Day, Year) this period
Full name __f__f_ 5
Wa¥ing Ade I |%
Tiy, Staio, Zip Code i1 |s
Wame of EmpicyeT (Requirad) 1 -
Oeupation [Regquired) Aggrepate 5
year-to-date
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Cpﬁm-m - EI-E-"—!' Page l of !
Name of Candidate or Commitiee T e b A LSS
Reporting period _1=- 1R -0 through __lon-Tw - e
2. Fulll name Date Amount of each
Eﬁﬁ-.u;';wh Bereicdn (Mo., Day, Year) | disbursement this pariod
v sz | ¥ 4.2
_Eﬁmwma 4ol !
wlm ; ;
urposs of Disburnemant {Optionat) regate 5
’ " = #}fwh | AL TS
. Full nama Dats Amount of each
VPetvvet Lrew (Mo, Day, Year) | disbursement this period
Mailing Add T 3
(Pgﬁ**:ﬁ e, o IS Sle. T
Clty, Staie, Zlp Code ]
Purpese of Disbursement {Optional) Aggregate | §
Yoardo-date
G. Pyl v, Date Amount of each
Sieri-O-Land {Mo., Day, Year} tnsbummntmE period
Addrass
“T;:;ﬂ edy S Houwa S 329407 I/ BL 1T 2. 9L
il - B
City, State, Zip Code ! i 3
e Yeardo-date 31, %L
D. Full name Date Amaunt of each
Tow Calunets ac Ylaoess (Mo., Day, Year) | disbursernant this period
g e T i -3 s
City, State, Zip Codd ; 4 ]
Purpons of Disbursement {Dptional) Aggregata 5
Yeario-date 4L, T
‘E Full namo - Date Amount of each
(Mo., Day, Year) | dishursemant this pesiod
I | $
City, Siais, Zip Code s
Purpose of Disbursamem |Optioral) Aggmgate 3
Yoarto-date
F. Full mine Dato . ~ Amount of each
{Mo., Day, Year) | disburgement this pariod
G 3
‘Tity, Stwin, 7p Cods " 5
Purpasa of Dinbursamant (Optianal] Aggregsts s
Year{o-dala




